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1 Application for Surviving Child's Insurance Benefits, 
filed 3/14/67 * 

2 Determination of Award, dated 3/30/67 
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Letter to Administration from William S. Parisi. 
dated 10/12/70 

Request for Suspension or Termination of Benefits, 
dated 10/14/70 
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Notice of Suspension or Termination of Benefits sent 
to William S. Parisi from Administration, dated 2/19/71 1 


6 Student's Statement Regarding School Attendance, signed 
by Valerie M. Parisi, dated 11/4/71 3 


7 Application for Surviving Child's Insurance Benefits, 
filed 11/12/71 

8 Determination of s Disallowance, dated 2/23/72 
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9 Letter to claimant from Administration, dated 
3/16/72 

10 Request for Reconsideration, dated 4/3/72 

11 Reconsideration Determination, dated 6/19/72 

12 Photocopy of Decree, Valerie Marie Baldwin vs. 
Charles Grant Baldwin, dated 11/5/71 

13 Copy of Birth Certificate of Valerie Parisi born 
June 23, 1952 New York 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2318. WASHINGTON. O.C. 20013 


REFER toHA:C 

131-10-5650 


February 28, 1973 


BUREAU OF 

__HEARINGS AND APPEALS 


ACTION OP APPEALS COUNCIL ON REQUEST FOR REVIEW 


Mr. Willlan S. Parisi for 
Valerie M. Parisi 
2488 East 7th Street 
Brooklyn, New York 11235 


Dear Mr. Parisls 

Tour request for review of the administrative law judge's decision 
has been carefully considered by the Appeals Council. The Council's 
consideration of your request has included all the evidence in your 
caso, the law and regulations applicable to your claim, the evalua¬ 
tion of the facts and the reasoning in this decision, and your 
reasons for believing your claim should be allowed. 

The Appeals Council has concluded that this decision is correct. 
Further action by the Council would not, therefore, result in any 
change which would be of advantage to you. Accordingly, the 
administrative law judge's decision stands os the final decision of 
the Secretary in your case. 

If you desire a review of the decision by a court, you may commence 
a civil action in the district court of the United States in the 
judicial district in which you reside within sixty (60) davs from 
this date. See section 205(g) of the Social Security Act, as amended 
(section 403(g), Title 42, United States Code). If such action is 
commenced, the Secretary of Health, Education, and Welfare is the 
proper defendant. 


Sincerely yours. 


Charles M. Erlsman 
Member, Appeals Council 






DEPARTMENT OP HEALTH. EDUCATION. AND WELFARE 

SOC'Ll SECURITY ACMiN, ST RATION 
BUREAU OF HEARINGS AND APPEALS 

REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 

Take or mail original and all copies to your local social security office. 
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CLAIMANT 

William S. Parisi for 

Valerie M. Parisi 

CLAIM FOR 

1 1 Entitlement to Disability Benefits (97) 

WAGE EARNER (Leave blank if same as above.) 

1 I Continuance of Disability Benefits (98) 

Aida A, Parisi 

(FI other Child's Insurance Benefits 

SOCIAL SECURITY NUMBER 

131-10-5650 


(Specify type claim) 


I disagree with i he hearing examiner's action on the above claim and request that the Appeals Council, 


Bureau of Hearings and Appeals, review it. My reasons for disagreement are: 


_Rep attached letter dated 12/3/72 from William 3. 


-Parisi_;_ : _1_ 



Attach to this form, or forward within 10 days to the Appeals Council at the address shown below, any evidence you 
wish to submit. 


Signed by: i Either the claimant or representative should sign - Enter addresses for both) 

SIGNATURE OR NAME OF CLAIMANT S REPRESENTATIVE 

CLAIMANT S SIGNATURE 

/s/ William S. Parisi for 

STREET ADDRESS 

STREET ADDRESS Valeiic M» PaLxSi 

2488 E. 7th Street 

CITY. STATE. AND ZIP CODE 

CITY, STATE. AND ZIP CODE 

Brooklyn, New York 11235 


TELEPHONE NU.' 9ER 


DATE 


12/8/72 


TELEPHONE NUMBER 

855-2500 


Claimant should not fill in below this line 


Is this request filed within 60 days of the hearing examiner’s action? [‘f Yes Q No 


If No" is checked: (1) attach claimant’s explanation for delay; (2) attach any pertinent letter, material or 
information in the district office. 


ACt 'MOL'/LEDGiV.ErjT Or REGUEST FOP REVIEW OF HEADING EXAMINER S ACTION 

Date request tor review was tiled 

December 14/ 1972 


Request for Rewtw of Hearing Examiner's Action 
in this case was filed on the date shown and at 
the place indicated. 


The APPEALS COU NCIL will notify you of its 
action on your request. 


Appeals Council 

Bureau of Hearings and Appeals, SSA 
P.O. Box 25IS 
Washington, D.C. 20013 


Place where request for review was filed 

BHA-Bklvn, N.Y. 175 Rerr.sen Street 
' -Brookly n -, - N . Y. - 112 C 


Foi\the Social Sccu:ily Administrc.liaa- 

1^4^ v M • /"-tei 


BY (SV /< ‘ / 

J a ck/ rl \/a ntr.an __ 

Administrative Law Judce 


.(Title 

BHA- Room 1201, 


175 Rerrsen Street 


(Street Aodreis) 


Brcokl’-TL- 


(C.tr) 


^ f ^o,^ r k ' }z7p 2 c°oL - 


Form HA-520 


APPEALS COUNCIL 1 
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DtFARTMINT OP 

HEALTH. EDUCATION. AND WELFARE 
Social Security Administration 

BUREAU OP HEARINGS AND APPEALS 


T°: • Mr. William S. Parisi 
2488 East 7th Street 
Brooklyn, New York 11235 


NOTICE OF DECISION PLEASE READ CAREFULLY 

If you disagree, in whole or in part, with the enclosed decision of the hearing examiner, you may 
request the Appeals Council to review it. However, your request for review must be filed within 60 
days following the date shown below. 

You, or your representative, may file the request for review at the nearest office of the Social Se¬ 
curity Administration, or you may file the request for review with the hearing examiner, or with the 
Appeals Council. 

Unless you file a timely request for review by the Appeals Council, you may not obtain a court re¬ 
view of your case under sections 205 (g) and 1869 (b) of the Social Security Act. 

This notice and enclosed copy of hearing 

examiner's decision mailed to the claimant on 

_ December 1, 1972 _ 

C: ... . ' . 

Name and Address of Representative: 


HA-302.3 

(6-72) 












DEPARTMENT OP 

HEALTH, EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 

HEARING DECISION 


In the case of 

William S. Parisi for 
_Valerie M. . Parisj- 

(Claimant) 

Aida A. Parisi _ 

(Wage Earner)(Leave blank if same as above) 


Claim for 

-Chi ld-'-s-Xnsurance-Bene £it& 

131-10-5650 _ 

(Social Security Number) 


Statement of the Claim 

This matter comes on for hearing before *he undersigned, an 
Administrative Law Judge of the Bureau of Hearings and Appeals, 
Social Security Administration, pursuant to a Request for 
Hearing duly made on the 18th day of July, 1972, in behalf of 
the claimant, by William S. Parisi, her father, in accordance 
with the statute in such cases provided and the Regulations 
duly adopted by the Secretary of the Department of Health, 
Education, and Welfare, under the authority thereof. 

The hearing was held at 175 Remsen Street, Brooklyn, New York, 
on the 8th day of November, 1972. Present at the hearing was 
William S. Parisi, father of the claimant, in the claimant's 
behalf. Neither the claimant nor her father were represented 
by attorney. Although William S. Parisi is an attorney, the 
claimant, through her father, expressly waived the right to be 
otherwise represented. 

Jurisdictional and Procedural Considerations 

Aida A. Parisi, mother of the claimant, died in New York City on 
March 5, 1967, fully insured under applicable provisions of the 
Social Security Act (20 CFR 404.109(a)(2). The claimant, 

Valerie M. Parisi, daughter of the decedent (Exhibit 13), was 
found entitled to child's insurance benefits for the month 
commencing March, 1967, on her deceased mother's earnings record 
(20 CFR 404.320(a)). (Exhibit 2) On her marriage on September 12, 
1970 (Exhibit 3), benefits were terminated. (Exhibit 5) 

An application for reinstatement of benefits was filed in behalf 
of the claimant by her father on November 12, 1971, based upon 
claimant's divorce which became final on November 5, 1971. (Exhibit 
12) Benefits were denied in a determination made March 14, 1972. 


HA-514 
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On reconsideration pursuant to timely request therefor 
made on April 6, 1972, (Exhibit 10) the initial determination 
was adhered to and affirmed June 19, 1972, (Ibid) A request 
for hearing was properly filed July 18, 1972. 

Statement of the Issues 

The general issue in this case is whether or not the claimant 
is entitled to benefits under the provisions of Social 
Security Act, (Section 202(d)(1); the specific issues are 
two: (1) whether the claimant, if entitled to benefits under 
the statute has by her marriage, forfeited her right thereto 
as mandated by Social Security Act, Section 202(d)(1)(D); and 
(2) if at the date of re-application for benefits she was 
unmarried and otherwise met the requirements of Social 
Security Act. (Section 202(d)(6))* does a bona fide divorce 
remove the bar to benefits entitlement prescribed by the 
statute provided all other conditions of entitlement are met. 

Applicable Law and Regulations 

It is provided in Social Security Act Section 202(d)(1), as 
follows: 

"Every child (as defined in Section 216(e) of 
an individual entitled to old-age or disability 
insurance benefits, or of an individual who dies 
a fully or currently insured individual if such 
child- 


(A) has filed application for child's 
insurance benefits, 

(B) at the time such application was 
filed, was unmarried and...(i) either 

•.had not attained the age of 18 or was 
a full time student and had not attained 
the age of 22.•.and 

(C) was dependent upon such individual.*• 
(ii) if such individual has died, at the 
time of such death,..shall be entitled 
to child's insurance benefits... 

Section 202 (d) (3) provides: : 

A child shall be deemed dependent upon... 
his mother...at the time specified in 
paragraph (i)(C) unless, at such time, 
such individual was not living with... 
such child... 
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70 CFR 404.327(a) prescribes: 

»For benefits for months after 
January 1968, but only on the 
basis of an application filed 
in or after January, 1968, a 
child is deemed dependent upon 
his mother.••if, at the time 
determined under the provisions 
of Section 404.323(a): 

(1) The parent was living with 
child.•• 


In Section 404.320 (20 CFR) , it is said 

(b) Reentitlerent . A child whose 
entitlement to benefits terminated with the 
month before the month in which he attained 
age 18, or later, may thereafter (provided 
no event specified in paragraph (b)(2) and 
(3) of Section 404.321 has occurred) again 
become entitled to such benefits upon filing 
application for such reentitlement.•.and 
has not attained the age of 22. 


In Section 404.321(b)(3) , we find: 

"The last month for which a child is entitled 
to child’s insurance benefits is the month 
before the month in which anyone of the 
following events first occurs: 

(3) The child marries (except as provided 
in paragraph (d) of this section). 


Discussion of the Evidence 


The testimony in the record is clear and uncontradicted. 

The claimant, Valerie Marie Pansi, born June 23, 1952, 
(Exhibit 13) in New York City, and at the time of filing 
of application for benefits, November 21, 1971, nineteen years 
of age plus is a student in full time attendance (20 CFR 

Section 404.320 (a) (2)) at _ Pembrcpke College of Brown University, 
a duly accredited educational institution. 


The record discloses that her mother, Aida A. Parisi, with 
whom the claimant lived at the date of the former'' ^eath 
on March 5, 1967, was a fully insured wage earner with more 
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than 40 quarters of coverage when she died. (Social Security 
Act, Section 214(a)(2)) On the basis of the mother's earnings 
record, the claimant was found entitled to and was awarded 
child's insurance benefits in March of 1967. (Exhibit 2) 

September 12, 1970, the claimant married one Charles G. 

Baldwin (Exhibit 3) and benefits were terminated as of 
September 1, 1970. (Exhibit 5) 0- September 5, 1971, 

Valerie M. Parisi was divorced from Charles G. Baldwin by 
a decree of a court of competent jurisdiction in Rhode Island, 
for fault of her husband. (Exhibit 12) She was and continues 
to be a student in full time attendance at Pembroke. (Exhibit 6) 

On November 4, 1971, the claimant by her father filed 
application for reentitlement for child's insurance benefits. 
The Administration determined initially on March 14, 1972, 
she had forfeited her right to benefits by reason of her 
marriage. (Exhibit 8) Reconsideration of the Administration's 
determination was duly requested witin the time limited by 
law. ( 20 CFR Section 404,910, 404.911 ) (Exhibit 10) 

On reconsideration, the initial determination was adhered 
to and affirmed and notice thereof was given the claimant 
on June 19, 1972. (Exhibit 11) A written request for hearing 
as provided in 20 CFR 404.91'?, 404.918 was duly made and a 
hearing was held as in the statute and regulations prescribed 
and provided. 

The preponderant credible substantial evidence in this case 
points to but one conclusion: The claimant by her marriage 
on September 12, 1970, has forfeited her right to child's 
insurance benefits and her divorce did not and could not 
erase the bar of the statute. 

The language of the statute is clear and clearly bespeaks the 
Congressional intent to terminate benefits when a child 
theretofore entitled, marries. 


The words used by the Congress are mandatory: They leave 
no room for the exercise of discretion. And nothing in the 
statute or the regulations enacted by the Secretary in 
implementation thereof suggests that divorce and a celibate 
state at the date of re-application can effect a reentitlement 
to benefits. 

The position taken by the claimant in this case is not one of 
novel imoression. An analogous situation is considered in 
Social Security Ruling 67-33 (Cum. Bui. 1967 p. 23), where the 

% 
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following authoritative statement is noted (p. 24): 

"Because C married in 1963, after he had been 
entitled to benefits on H's earnings record, 
section 202(d)(7) specifically precludes his 
reentitlement to child's insurance benefits 
on that earning record, even though his 
marriage terminated in divorce and he was 
unmarried at the time he applied for 
reentitlement in August 1965." 

Findings and Conclusions 

A full consideration of all of the evidence of record leads 
the Administrative Law Judge to the following findings and 
conclusions: 

1. The claimant, Valerie M. Parisi, is the natural 
legitimate daughter of Aida A. Parisi, the wage earner herein. 

2. Valerie M. Parisi was born in New York City on 
June 23, 1952, and was on November 12, 1971, the date she 
applied for reentitlement to child's insurance benefits, less 
than 22 years of age. 

3. The claimant was at all the relevant times herein and 
is now a student in full time attendance at an accredited 
educational institution, Pembroke College of Brown University 
at Providence, Rhode Island, 

4. Aida A. Parisi died March 5, 1967, and was, at the 
date of her death, fully insured, with more than 40 quarters 
of coverage. 

5. Vaierie M. Parisi resided with her mother at the time 
of her mother's death and was dependent upon her within the 
meaning of the statute. 

6. Valerie M« Parisi was found entitled to and did 
receive child's insurance benefits from March, 1967 to 
September, 1970 when such benefits were terminated by reason 
of her marriage to Charles G. Baldwin on September 12, 1970. 

7. The claimant's marriage to Charles G. Baldwin was 
terminated by divorce in a court of competent jurisdiction in 
Rhode Island*on or about September 5, 1971. 
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8. It is the conclusion .$£ the Administrative Law 
Judge that the marriage of the claimant as set out above, 
terminated her entitlement to child's insurance benefits 
and she did not thereafter become reentitled thereto 
despite her -divorce and a finding she wbuld otherwise have 
been entitled to the same. 

\ 

Decision , \ 

Considering the application filed by or in behalf off.. 

Valerie M. Parisi, on November 12, 1971, for child's insurance 
benefits, the Administrative Law Judge finds and decides N 
the claimant has not established entitlement to such benefits 
and the application is denied. 


Dated: DEC 1 1972 
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NOTICE OF HEARING 


In the case of 

William S. Parisi, • 

•For Valorin N- Pa-risi 

(Claimant) 

Aida A. Paris! _ 

(Mog* Eornof) 



Claim for 

Child's insurance Benefits 
131-10-5650 _ 

(Sociol Security Account Number) 


TO: 

Hr. William S. Parisi 
2483 Oast 7th Street 
Brooklyn, Hew York 11235 


Pursuant to your written request and the provisions of Sections 205(b) and 1869(b) of the Social Security Act, a 
■hearing will be held by the undersigned, a Hearing Examiner of the Bureau of Hearings and Appecls, 

day of Kovner 197 ?, 9 1 30AM o>cIock Rcom _1201_ 

175 Henson Street Brooklyn 


o" the 


8th 


ot 


Building, 


(Number end Street) 


(City) 


Hew York 


(State) 


The general issues to be determinate: is w he t her the c l a imant js entitled tO Child,13 

_insuranc e benefits urid.or the pro v isions of the Social Security _ 

as amended, _ X ^ ____ 

The specific issues on which findings will be mode and conclusions will be reached are -Cl)—i-f—the— C 1 fi i 0 . 0n t 

is entitled to benefits under the.statute, has she by her marriage 

\ 

forfeited her riaht to these benefits: (?) if at the data of appli-- 

'•* • c ation for reinstatem ent of benefits she was u nma rried a nd othe rwi: 
net the requirements of statute, does a bona fide divorce remove 
the bar to benefits entitlement.____ 


read the other side of this notice for IMPORTANT INFORMATION REGARDING HEARING 


REMARKS: 




~R ,-R -^TH 


- .x j. ... - • »• 


IMPORTANT •• Pleose sign and return at once the enclosed postal card notifying me whether you will be present 

at "he abs'.e *irr.e and oiare. No aastao-; is recuired on this cord.___ 

XSCOv~"'"C'/.’4-vinist r r L s r ~rj?:./ Judge <m«.i *««»*»» r.oon 1201 

/ . h. **/. ...ii- — 

i Telephone ngmfcer 


October .27^_.13I0_ l 

cc: Rep-esentarive I Name and Address) 


505-5330. 


175 Hansen Street 
Brooklyn, ITew York 


District Office I Acdress) 

3 33 Avenue a, Brooklyn, I'rr.r York ll^DS 


I0(M HA-507* 
Ct-M) 


HEARING FILE 


(Over) 
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Appeorance of Hearing 

The date and time of this hearing have been set aside especially for you. Your failure to appear without good reason 
may cause dismissal of your Request for Hearing. Even though there is good reason, any postponement will delay 
disposition of your case. If an emergency arises preventing your appearance after you mail the postal card stating 
that you will be present, notify the Hearing Examiner promptly and give your reasons. Also, advise the Heorirsg 
Examiner of the earliest date after which he can reschedule your case for hearing. 


Conduct of Hearing 

m % , 

The law places on you the burden of submitting evidence to support your claim. Bring to the hearing all evidence 
not already presented in your case. 

You will have an opportunity to examine the documentary evidence on the day of the hearing. If you wish to examine 
it before the day of the hearing you may do so at the Hearing Examiner's office. 

At the hearing the Hearing Excminer will inquire fully into the matters at issue. You may present evidence either in 
the form of written documents or the testimony of witnesses, or both. Your testimony and that of any witnesses will 
be under oath or affirmation, and a verbatim record of the proceedings will be made. You may suggest findir^ 
fact or conclusions of law and present arguments orally or in wr g. 


Representation 

While it is not required, you may be represented at the hearing by an attorney or other qualified person of your choice, 
if you desire assistance in presenting your case. Any fee which your representative wishes to chcrge for his serv¬ 
ices in your case must be approved by the Bureau of Hearings and Appeals. Your representative must petition for 
fee approval at the conclusion of his services, ond furnish you with o copy of his petition. 

If you are found entitled to benefits ond your representative is an ottorney, 25 percent of your back benefits will 
normolly be withheld for payment to your ottorney upon approval of his fee. If the approved fee is less than the 
25 percent we withhe'd, we will pay the difference directly to you. If the approved fee is more thon 25 percent, 
payment of the difference is o'matter to be settled between you and your attorney. 

If your representative is not an ottorney, none of your benefits will be withheld; and payment of the lee whicK .« 
approved is a matter to be settled between you and him. 


If you have any other questions, your local Sociol Security office will be glad to help you. 



} qcpartment o* wealth, education, ano welfare 
r SOCIAL SECURITY administration 
« SUREAU OF HEARINGS ANO APPEALS 


REQUEST FOR HEARING ^ 

. T.k. or mail original and all co pies K **** 0<< £ „.. c As ,TW , 

, ^CLAIMANT'S NAME » / 

’ U/iuMlJ. - 

lu^fjMLLSJ 


WAGE EARNER'S NAME (Leave tjlank if same as above) 

/HD/? C. 1 S/ 

SOCIAL SECURITY MUMBER 

/3/« /*?- 


CLAIM FOR 

O Entitlement to Disability Benefits 

I I Continuance of Disability Benefits 

(Mother. 


DIB 

DIB 


DWB 

DWB 


CDB 

CDB 


- (Specify type of claim) i ^ 

p {L/jrlflTZa VA it? Y*b fA rt- 



earing examiner. 


___ rhprk ONLY ONE of the statements below. 

Check one of the following: . [Uf wish to appear in person before the 

I 1 i have additional evidence to submit. W ws vy ^ 

(Attach such evidence to this form or 

“ iWOKttfc 

f~1 l waive my right to appear and give 
evidence, and hereby request a decision 

V- 



^ _ on the evidence before the hearing examiner. 


► 


' attorney, compieie rui iti 1 

SIGNATURF OR NAME OF CLAIMANT S JEfntjENTATIVE 

TjO Eli- 1 - . - • T 

—w'iL Rs.yZLOsX >»—• non- 

fcwJ IOlK, U- cJ ATTORNEY □ ATTORNEY 

CLAIMANT'S SIGNATURE ^ 

ADDRESS 

ADDRESS 77 / _„ 

oj+tt efrsr 7 - sTi 

CITY, STATE, AND ZIPCOOE 

CITY,STATE, ANO ZIP-CODE ^ 

l J 'Ll* 

TELEPHONE NUMBER 

7^>00 •• 

• n «fp: TcLtrnUNC NUiviocn 

7'/r-7z- 2 -iT oc? 

Claimant snoulO not fill in below tnis line --- 

a^/.neiHuratinn Hprprmination? l>1 Yes l—l No 


Security Office. 


acknowledgment of request for HEARING 223 

, . . ... . -,-7 - Q7-> . _at J33 Xj_-V^U5 

'XZziSA %’jsn .«. •>—■»<■«—»«■ ——■« - * 

for the hearing. 


Hearing 

Eeaminer 

Copy 


C'aim 

File 

Copy 


TOi 


Hearing Examiner 


at 'hkd & Wit 


. For the Social Security Administration 


M Hearing Examiner 
Claim Fiie(s) 

,.:yw Ui 

□ CWAB (BOP) 


(Cuimi .nvoivmg a.- 

retirement, survivors, dll 
fore.gn c dims ano questions 
ot entitlement to neaitn 
insurdnce.) 


Requested by Teletype 

LU fJL. 


lLOtJ''Ot| 



Bro^V:lyn> 11?23 


(City) 


(Stite) 


(Zip Coat) 


Interpreter Needed. 


.Servicing District Office Code 


jjO- 


Form HA SOI 
(11-71) 


(Language) 

HEARING EXAMINER 


i 



DEPARTMENT OP 

HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


TRANSCRIPT 


In the case of Claim for 

William S# Parisi for 

Valerie M* Parisi Child's Insurance Benefits 

(Claimant) 

Aida A# Parisi__ 131-10-5650 _ 

(Waga Earner) (Leave blank >« iima e» above.) _ (Social Security Number) 


Hearing Held 

at 

Brooklyn, New York 



November 8, 1972 


APPEARANCES: William S s Parisi, Claimant 



JACK H. HANTMAN 

Hearing Examiner 


WINIFRED Eo HAYOTT 

Hearing Assistant 


Form HA 509 
13 - 71 ) 



16 


INDEX OF TRANSCRIPT 


In the case of 

William S. Parisi for 
Valerie M. Parisi, claimant 

Aida A, Parisi, wage earner 


Testimony of Mr. Parisi 




Account Number 
131-10-5650 


Commencing p. 6 






(The following is a transcript of the hearing held 
before Jack H. Hantman, an Administrative Law Judge of 
the Bureau of Hearings and Appeals, Social Security 
Administration, Department of Health, Education, and 
Welfare, on November 8, 1972, at Brooklyn, New York, in 
the case of William S. Parisi, for Valerie M. Parisi, 
Claimant, and Aida A. Parisi, deceased Wage Earner, 

Social Security Account Number 131-10-5650. Present at 
the hearing was William S. Parisi, father of the claimant, 
in claimant's behalf. Neither the claimant nor her father 
were represented by attorney. Although William S. Parisi 
is an attorney, the claimant, through her father, expressly 
waived the right to be otherwise represented.) 

(The hearing commenced at 9:35 a.m., on November 8, 
1972.) 

OPENING STATEMENT BY ADMINISTRATIVE LAW JUDGE JACK H. 
HANTMAN: 

Mr. Parisi, to open the hearing, it will be useful I 
think, to identify the persons who are here present and 
to establish the purpose and the format of the hearing. 

The hearing is held at the request of the e ls imant, after 
an initial and a reconsidered determination of the Social 
Security Administration which denied child insurance 
benefits, after an application for reentitlement thereto. 

The hearing is held before me, an Administrative Law Judge 
of the Bureau of Hearings and Appeals, which is entirely 
separate from and wholly independent of the claims 
processing bureaus and sections of the Social Security 
Administration. 

The hearing is accorded the claimant as a matter of 
right under the statute on timely application made therefor. 
In the course of the hearing, the proceedings will be 
somewhat more informal than they would be in a court of law 
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and the Administrative Law Judge will not consider himself 
bound by the technical, strict common law rules of evidence. 
The evidence which I will receive, however, must at least 
have some probative value. I will necessarily determine 
the weight to be given to the evidence as it is offered 
and received. 

I note that the claimant is not personally present 
because her program of studies does not permit her presence 

here. 

(Interjection by Mr. Parisi) She's taking final exams 

in the second year medical school. 

JUDGE: As you were advised by me, Mr. Parisi, so long 

as I have before me all of the relevant evidence necessary 
for a. decision, the claimant's absence will not operate 
to her prejudice. 

Present here is my assistant, Mrs. Winifred E. Hayott 
who will supervise the recording of these proceedings. 

The record which will be made will consist of the documentary 
evidence and the testimony to be offered. Now, you've been 
afforded an opportunity to examine the proposed exhibits. 

If there is no objection, I shall direct that they be 
received in evidence. You are of course free to offer any 
other document you may deem appropriate for my consideration 
and you have, in fact, offered a .certificate of birth of the 
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claimant which I direct be entered in evidence as Exhibit 
Number 13* 

I assume you are not here merely as your daughter's 
representative but as a witness as well. If you desire 
to testify, you will of course be sworn and you will give 
your testimony under oath. Should you desire to testify, 

I will first examine you and you will thereafter be free 
to make such narrative statement under oath as you consider 
necessary or proper. You may, at the close of the hearing, 
file such argument on brief with proposed findings of fact 
or conclusions as you consider justified by the record 
and I will give you a reasonable opportunity to submit such 
findings, conclusions or arguments. 

I propose to refer to such jurisdictional and procedural 
matters I deem necessary to establish my legal authority to 
hear and dispose of this case. If you take exception to any 
statement I make, please feel free to state your exception 
for the record and the basis therefor. 

I find from the evidence in the record that in this 
child insurance benefit entitlement case, an application 


for benefits was filed by you in behalf of the claimant on 
November 12, 1971. I further find that the claimant was 
born June 23, 1952 and that ehe is entitled to child's 
insurance benefits, all other fadtors being equal, on the 
wage record of her deceased mother, Aida A. Parisi, who at 


wage 
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the time of her death was a fully insured individual 
within the meaning of the Social Security Act. An 
initial determination denying benefits was made March 
14 # 1972. You requested in writing reconsideration 
of the determination on April 6, 1912 and a reconsidered 
determination, confirming and adopting the initial 
ruling was made on June 19, 1972. You requested a 
hearing in behalf of the claimant on July 18, 1972 and 
this hearing followed. 

I find further that the claimant had previously been 
found entitled to benefits and was awarded child insurance 
benefits on her deceased mother*s wage account commencing 
with the month of March, 1967 and that she continued to 
receive such benefits until she married on September 12, 
1970, following which, on your notification to the 
Administration, benefits were terminated.. She obtained a 
divorce from her husband in the State of Rhode Island on 
or about September 5, 1971, and I find that the divorce 
is entitled to full faith and credit as a decree of a 
court of competent jurisdiction. You applied for 
reinstatement or reentitlement to benefits in behalf of 
your daughter on November 4, 1971. Now, I am satisfied 
from the record that at all times, and at the present time, 
the claimant is a full time student in good standing at a 
recognized and accredited institution of higher learning 
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and that she has not as yet attained the age of 22. 

The general issue to be disposed of in this case is 
whether the claimant is entitled to benefits under the 
Social Security Act/ as amended/ and more particularly/ 
under Title 42 of the Code/ Section 402(d)(1) thereof; 
more specifically/ it is to be decided if it is found 
that Valerie is entitled to child's insurance benefits/ 
has she/ by her marriage surrendered her rights thereto 
and/ secondly, if at the date of application for 
reentitlement she is not married and I'm satisfied from 
the record that she is not and was not married/ at the 
date of application for reentitlement to benefits, and 
since she otherwise meets the requirements of Title 42 
of the Code, Section 402(d)(6), does a bona fide divorce 
remove the bar to benefits reentitlement prescribed by 
the statute. 

In the present, state of the record, I find Section 
202(d) of the Social Security Act, as amended, relevant. 

It provides for benefits to the unmarried child of a 
fully insured deceased wage earner, if application for 
such benefits is properly made. Both in the statute 
and in the regulations promulgated by the Secretary in 
implementation of the statute which regulations by law 
have the force of law, the child entitled to benefits 
who marries a person outside of a specified excluded 
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class, loses the right to those benefits* Reentitlement 
is possible both under the statute and the regulations 
but only to the limited extent provided therein. 

Mr. Parisi/ do you, in behalf of the claimant take 
exception to any fact I have stated or to any issue I 
have framed for disposition or do you have any comment 
on the applicable law. If not we will proceed to swear 
if you choose to be sworn and I will hear such testimony 
as you care to offer or any argument you care to make. 

MR. PARISI: I think you've stated the facts 
accurately as they are. You've stated the reasons 
involved very accurately# too. I have nothing to add 
after what you said except that I may add a couple of 
thoughts that I have. 

JUDGE: By all means. I take it that this—will 
this be in the nature of testimony# Mr. Parisi? 

MR. PARISI: I.'m here like amicus curiae. This is 
my daughter and I—I— 

JUDGE: Really# you're here representing her. 

MR. PARISI: Yes# yes. 

JUDGE: All right. Would you please raise your right 

hand? 

(The claimant's father, WILLIAM S. PARISI# having 
been first duly sworn# testified as follows:) 
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EXAMINATION BY THE ADMINISTRATIVE LAW JUDGES 
Q Will you state your name and address for the 

record, please? 

A My name is William S. Parisi. My address is 

50 Court Street, Brooklyn, New York 11201. 

Q Mr. Parisi, you are an attorney and counsellor- 
at-law, duly admitted to practice in all of the courts of 
record of this State? 

A I am. 

Q And you are the father of Valerie M. Parisi, the 

claimant in this case? 

A I am, sir. 

Q And you represent her in this matter, both as 
her father and as her attorney, I take it. Is that correct? 

A I would rather say I'm representing her rather 
incompetently as her father and not as her attorney because 
if this matter has to get into the courts because that 
currently it seems to be a legal issue more than a factual 
issue and then I would have to obtain—all I do is real 
estate law. I don't know anything about this. I might 
as well be a layman here. I would have to—as I would 
have had a lawyer or negligence lawyer somewheres. I'd 
have to hire someone competent enough to represent her. 

JUDGE: I only say this. I might take exception to 

your denigration of your own capabilities but that's 
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neither here nor there. I'm sure you're quite capable of 
representing your daughter adequately and I'm certain 
that the interest is there to justify it. 

Q Is there any statement you would care to make 
in narrative form or is there any argument you would care 
to offer in this matter? 

A Judge, as a—a layman in this particular matter 
here and just as a—in a general know! edge of the law and 
probably because of the personal interest that as a father, 

I have as far as my daughter is concerned, this had 
occurred to me, that I have not read the regulations. I 
don't know the law. I don't know anything about it, but 
it occurred to me that the public policy of the country 
and of the State and of our Government, is for the citizens 
to comply with the ways of the country and the laws of the 
country and a marriage is to be encouraged as a matter of 
public policy, so it was occurring tone that when a person 
marries and they lose their benefits, that's understandable 
possibly for many reasons because there's another party 
involved also, but if the law is that after that marriage 
status has been also terminated in compliance with the 
laws of the country, as they say that it should and the law 

allows you to terminate a marriage through a legal divorce 

*\ 

in a competent court of jurisdiction, then if a citizen 
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follows the way of the law and terminates that marriage 
and again is back in status quo, under certain stated 
facts that would entitle them to benefits and is denied 
it because they have complied with the law. It seems to 
be in the nature of a penalty if that interpretation is 
applied. What I mean by that is if a couple wanted to 
live toqether without getting married which is against 
the public policy of the State and then have chosen to 
do that and then live together for a year and separated, 
not only would that person have been entitled to these 
benefits, they would not even have to apply for _ 
reentitlement but they would have continued to avail 
themselves and obtain the benefit of these benefits all 
during the period of their actual marriage, it would have 
been a de facto marriage if not a de jure one. 

So that what interpretation of this, on interpretation in 
my lay view, and possibly because I'm prejudiced, I m 
merely exploring this and my lay view is that if the law 
is interpreted to deny the benefits to Valerie here, it 
would be as and if it became public, it would be an 
encouragement to all the children in college and especially 
in the days in which we live today which are unusual times. 

It would be an encouragement to them, don't get married 
because if you do you're going to. lose your Social Security 
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benefits. Just live together because then if you're going 
to break it up, not only do you continue to get your 
benefits during the marriage, you'll lose them after you 
get your divorce and right down the line you're to be 
penalized by the very Government that tells you not to 
live together unmarried but you see they trick you. They 
tell you that if you get married, you'll lose your benefits 
and then even if you get a divorce, as the law tells you 
to do if you want to separate thern ; you should get a divorce, 
that we'll penalize you by telling you that you cannot be 
reentitled, even if you are single again and unmarried 
and still of the age to comply in all ways for the 
entitlement to these benefits. There seems to me a 
contradiction, an interpretation of this type would be a 
strained one that would—that would encourage other people 
to do immoral and illegal acts and acts that are against 
the public policy of the United States Government in the 

State of New York. That's one. 

The second thought that occurred to me, is that I 
was told, and I don't know if this is true, and if it is 
not true, please tell me, you're an expert in this matter 
and strike this immediately from the record—that I was 
told that when a person over age for a social security 
entitlement, whether 65 or 62, 1^think it's something 
like that, in case of a woman not working or whatever they 
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are* that When if they receive benefits and they marry* 
their benefits are readjusted but then if they divorce* 
their benefits are reinstated. If that is true and I've 
been told that* and I don't know how reliable this source 
of information is* then to do that in that case* which 
is no different because we're talking about benefits 
entitlement and age should not be a factor to discriminate 
against one person only because one person is younger 
than the other is alone* if it's true in one case, that 
would be discriminatory not to hold it true in the other 
case and these are only my lay views and based on heresay 
that I* *“ been told. Because of that* and these thoughts 
and many uLhers that could be corrposed all in the same 
family of thought without laboring this hearing here* I 
thought that it would be only as an interpretation of the 
law that is left here and that is why when I first applied 
for these benefits*' they told me at the Social Security 
office that she would be entitled to reentitlement* when 
I was interviewed the first time. That's vhy I delayed 
two months. I didn't know about your court. And when I 
happened to pass by the office I asked the interviewer 
and she said yes, and they said it was going to be approved* 
and then they had a conference in there and they weien‘t 
sure how the regulations were to .be interpreted and so on. 
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Then I realized that it was a question of interpretation 
and I asked them if I signed an affidavit or request a 
waiver of all the Department of Hearings and Appeals, and 
so on, if I could go directly into the Federal Court, since 
it was going to be a legal determination, I might as well 
take it in there and get it resolved once and for all and 
take the burden off the people that are just employees, 
you know, and perhaps shouldn't be required to show their 
responsibility in making a determination that might affect 
thousands of applicants or hundreds of applicants and let 
the Court do it where the proper function is, that they 
somehow couldn't waive what is departmental and determinations, 
so I had to exhaust and first effect going to Court and 
that's why I'm here and I only propose this, that I'm not 
here for any other reason except that I know what the 
facts are and the facts are exactly recorded and I just 
thought that maybe because I'm so prejudiced that I'm 
involved in this thing through my daughter that I take 
this view that I take, but I thought that at least those 
views should be expounded and let someone like yourself in 
authority mull on them and see what he thought of them 
rather than to just list on my application and let it sit 


like that* 
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JUDGE: Mr. Parisi, I assure you that I will give 
every consideration to your argument. I think it is fair 
to state however, that my authority to venture onto an 
area of interpretation is rather circumscribed. I act 
in this matter, by virtue of a statute, a statute with 
which you are familiar at least in part, requires that 
certain procedures be followed before the matter can 
come to me. My legal authority does not begin to exist 
until these admiristrative procedural steps have been 
accomplished. On the other hand, in dealing with the 
matter, I am constrained to follow the statute at such 
authoritative precedence as I find in the regulations 
and in rulings which are made by the Social Security 
Administration. I am not suggesting that Social Security 
rulings are necessarily a source of law but they are 
authoritative, so far as my function is concerned, and I 
am constrained to follow them. Under the circumstances, 

I assure you I will give sympathetic consideration to the 
argument you've advanced. I will most certainly examine 
the statute with care and I will make such disposition 
and decision in the matter, as I feel is justified by 
the record and by the law. If there is nothing else, 

Mr. Parisi, I think we can consider this hearing closed. 
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(Hearing was closed at 10:30 a.m. # on November Q, 
1972.) 

CERTIFICATION 


I have read the foregoing transcript and hereby certify 
that it is a true and complete record of the hearing. 
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■■sr iwur *m 


er»**t»rwT e* **f 4i tm. true* n>«. me *r.**M 

•oo*i. mcu *tv __ 

if/^y ! 

i.5? APPLICATION FOR SURVIVING CHILD’S INSURANCE BENEFITS 

~^~r: ■' _ 

NOTICE.— (a) Whoever makes or causes Co be made any false statement or representation 
of a tr.ucnai fact in an application or for use in determining a right to payment under the 
Social security .Act, or tb> whoever, hating received a payment for the use and benefit of 
another person, knowingly and willfully uses such payment for other than the person for 
whom it is received. is subject, under the Social Security .Act, to a fine of not more than 
$1,000 or 1 year’s Imprisonment, or both. 


Form Approved. 
-JJudget Bureau No. 7 


Qudg«t Bureau No. 72—R127.10 

- — —— — — ——i 

(Do not write in lhi» apace) 





1 | MALE 

fxl FEMALE 



) 



YOUR FULL NAME . ^ 

i l 4 I* F fl-fLiJr _ 


I hereby apply, on behalf of the child or children listed in item 9 below, for all insurance benefits payable to them under 
Title II of the Social Security Act, as amended. (.Answer rhe questions in Part II of this form with respect to yourself if 
you are applying on vour own behalf—for example, if vou are a student age IS to 22 or a disabled child ape 18 or over) 


PART I - INFORMATION ABOUT DECEASED WORKER 


Enter the dote of birth of the 2. Enter the date and place of death 

deceased (Month, day and year) (Month, day and year} . (City and State) 

t/lnhr **>/rA~i 


- , . , ,l,lj jij STATE OR FOREIGN COUNTRY 

enter the name of tne state or foreign country where the deceased had . jrt 

his fixed, permanent heme at the time of his death.- ■■ ■■ " - — *-1_ f /_ 


(a) Was the deceosed in active military or naval service after September 7, 1939? | j Yes y 7 No 

(If “Yes," answer (k) and (c).) (If “No,” go on to item 5.) '' 


(b) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.) and dates of service. 


(c) Hes anyone (including the deceased) received, or does anyone expect to receive, from 
any Federol agency other than the Social Security Administration, a benefit based on 
. the employment, military service, disability, or death of the deceased? f I Yes ' I Nc 

(If "Yes," rnter name(s) of such person(s) and name(s) of Federal agency(ies)) 


«> 


5. Did the deceased work in the railroad industry ot any tine on or after _ 

January 1, 1937? I ' Yes j2 No 

6. Enter the names and addresses ot all the persons, companies, or government agencies for wnom the deceased 

worked during the 12 months before deoth. If the deceased worked in agricultural employment, give t..is in¬ 
formation for the yeor of death and the yeor before. ' 


NAME AND ADDRESS OF EMPLOYER 

WORK BEGAN 

WORK ENDED 

(If Setf-empicyed, enter et Self-Employed . " If none, enter "None") 

MOUTH 

YEAR 

MONTH 

YEAR 

tr-a n^A X Ci 2 , a c i ^/J^e 


L r 


<0 






(If you need more soece. use "Pcmarts" space on the bock oepe.) 






Check the yeor or yeor* in which 
the deceosed was self-employed 

In what kind of trade or business was the 
deceased self-employed? 

i ; This Yeor 

/ . 

□ Lost Yeor 

7 

□ Year Before Last 

/ 


Were the deceosed'a net 
eorninoi S-1C3 or more? 


□ Yes 

□ Yes 


*_] No 

□ No 


employme nt during the year in which he died?__ 

(li death occur red this yee r, answer (b): If not, go on to item 9) 

(b) About how much did the deceased earn lest year? 


-- JTV1--1 

I ' ' is I I 
$ !— t \ •. I I \J I, I 

L ’ L- . 


•Thu r j» .iu s. c„n,, u-rrU lii aip.iuli.n I r WU.OM ornrfua b..dir »ec:un > ol tr.c h ii.rw. J i.*lir*mvnl Act .nil f.r V.':»r.ini A_-: ir.ia- 

Iratlin payment* und.r Title 3i U.S.C.. Veler.n» D.ncflts. Chapter IJ i*luch la. aa auch, an application for other typee of death bynefita 

zzotu (o,„) 3OJnin 


r 
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PART II - INFORMATION ABOUT SURVIVING CHILDREN OF DECEASED WORKER _ 

9. Enter below the information requested for ALL unmarried surviving children who, at the time the parent died, 
were (a) under age 18; or (b) age 18 to 22 and attending school; or (c) age 18 or over and under a disability 
(which must have begun before age IS). Also enter information abou f any child age 18 to 22 who was a student 
during the last 13 months (counting the present month) even though such child was not a student when the 
parent died (for example, the child began attending school at a later date). If you enter information for a child 
age 18 or ever, check "student” or "disabled” if such child is a student or disabled. Include stepchildren, 
adopted, and illegitimate children. If a child of the deceased is born after this application is filed, notify 
your Social Security district office promptly, as such child may receive benefits. If you are not applying for 
any child you name, enter the child's name under "Remarks” on the lost page and explain why you are not 
applying for such child. (You may cpply for a child even though you do not wish to be payee for the child's 
benefits.) 

-ULL NAME OF CHILD dTtTqf |CHECK(, (IF CHILD] CHECK <i^) THE COLUMN 

. ULL NAME OF CHILD DATE OF 18 OR OVER IS STU- THAT SHOWS THE C ,! IL D*S 

fP/eo*e list children in order of BIRTH DENT OR DISABLED RELATIONSHIP TO THE WORKER 


.’ULL NAME OF CHILD 

(PI aase list children in order of 
birth, beginning with *he oldest) 

DATE OF 
BIRTH 

1Month, day, yeart 

OTeCK(/)if child 

18 OR OVER IS STU. 
DENT OR DISABLED 

Student Disabled 

\! iJCL'vU. y'l't • 

isl'TSl/C 2 - 




















stepmother, myself, uncle, sister, none, etc. If you are related in the same way to all the children, write “All” 
and then show your relationship) 


_ Nome of Child(ren) 


Your Relationship 
TZ S -/^LH'' 


Nome of Child(ren) 


Your Relationship 


11 II i ... . . „ .... , , , ... DATE OF MARRIAGE 

11. It any children in item 9 ore stepchildren of the deceased, enter the dote the 

deceased married the natural parent. — - » *». 

12. Hove or.y children in item 9 ever been adopted by someone other than the deceased? Qj Yes No 

(If “Yes,” enter the folio w/ng information): 


Nome of Child 

Nome of Person Adopting 

Relationship, if any, before adoption 

1 W_.11 sL. .Ltl J . . ... 




(If No, enter the following information about each child who was not living with the deceased) 


Nome of child not living 
with deceased 


Person with whom ch ild was living 

I Address 


Relationship to child 


14. If the deceased was the mother, adopting mother, or stepmother, which of the children in item 9 were: 

(a) Living with their father or odopting father? (If none, write “Hone") 

_ ’ _ ft . ' _ 

(b) Receiving contributions from their father or adopting fothgr? (If none, write "None") 

15. Are all the children in item 9 now living in the some household with you? Yes 

(If No, enter the following information about each child not living with you. If uncertain as to the 
whereabouts of any of these children, explain under ' Remarks " on last page.) 

Npjii el child not living ___ l ersor with whom child now lives 

i. _with you Nome I Address Iltelatiomh 


Relationship to child 













16. Do you understand that ail payments mad* to you on behalf of a child must be 
spent for his present needs or (if not presently needed) saved for his future 
needs, and do you agree to use the benefits thot woy?_ 


□ Yes 


17. [Do you agree to notify the Sociol Security Administration promptly when you no longer 
have responsibility for the welfare ond cere of ony child for whom you ore filing? 


18. Has any child in item 9 married since the death of the deceased? 

(If "Yes,” enter the name, of child who was married and date of marriage.) 


NAME OF CHILD 


I DATE OF MARRIAGE 


□ Yes 

□ Yes 


□ No 

□ No 

E»No 


19. |Hos any child in item 9 ever had a social security number? 

\(lf “Yes,” enter the following information for each child having a number.) 


Name 

of child 

\J i |V\ [y W<- 





Gj Yes 


□ No 


Social Security Number 


20. Has anyone ever before filed an application for social security benefits 
on behalf of any child in item 9? 

(If "Yes,” enter the name and socicl security number of the person on 

whoso earnings record any othir claim was based.) __ 

NAME CF MAGE EARNER ORSELF EMPLOYED PERSON ISOCIAL SECURITY NUMBER 


□ Yes . £3 No 



If you are applying ONLY for a child age IS or over who is disabled, you may omit items 21, 22, and 23 and go on 

to item 24. In all other cases, items 21, 22. and 23 must be answered. __ 

Some or all of a child’s benefits may nor be payaole if the child works for more than the monthly limit (as defined 
below) in c* ..ovment or renders substantial services in self-employment in any month, and has earnings in excess 
of the exempt amount (as defined below) for the taxable year.* This applies to all employment and self- 
employment, whether or not covered by the Social Security Ac. 

The "monthly limit” is $100 per month for months in a taxable year ending prior to 1966 and $125 per month for 
any taxable sear ending after 1965. If the taxable year is a calendar year, the $125 amount is effective January 
1966. The "exempt amount” of total earnings which a child may earn without deduction from benefits is $1,200 
per year for a taxable year which ends before 1966. It is $1,500 per year for taxable years ending after 1965. If 
the taxable year is a calendar vear. $1,500 is the exempt amount beginning 1966. 


21. (a) Do you expect the total earnings of any child to be more than the exempt omount this year? 

(Coint all earnings beginning with the first of this year and all 

anticipated earnings through the end of this year.) I I Yes H? No 

If "Yes," answer (b) and (c) below. If "No," go on to item 22. 

(b) Enter the name of eoch child who will earn more than the exempt amount this yeor and the amount of 
expected earnings. 

Name of Child | Expected earnings 



(cj Did every child named in (b) earn more than the monthly limit in e.n 
ment or render substantial services in self-employment in all mon' < 
this year including the present month? 

If "No," enter the information asked for in the cho.t below: 


□ Yes 


□ No 



List each month thot child did not corn mot# 
than the ninthly limit in emp I oyment end d . d not 
render substantial services ir. self*emp loyment 



'Tne >**urly per; S 1 r - ? •* r r c .1 tu in tl.;s nr*t s at-s«* -juvnt it«*'-.< iNAM£ OF CHILD AND MONT 
is tt.r I .r nth p.ri i I .n • in.', me t i*»**.j 

If any of the c.* :. Iren f.-r ertdf, v„u art* :.*!•. K .ic * 
year (one that ii >r» rwt rn J uf. L) *c» rr.bcr rr.tcr her* I 
the narr.« of Cm* child nr.d in* -noruli ITc fiscal year enJi>> 


ri FISCAL ' EAR ENOS 


(Over) 













Complete this item only if the deceased died before this year. 

Did any child earn more than the exempt amount last year? 

(If "Yes,” enter the information asked for in the chart below) 


□ Yes 


□ No 


Noma of Child That Hamad Over 

Tha Exempt Amount Lost Yaor 

Total aornings of child 

• 

s 


$ 


List tacK month that child did not corn worm 
tnon tho monthly limit in employment and did net 
render substantial services in sell-employment 


23 . An annual report of earnings must be filed with the Social Security Administration within 3 months and 15 
days after the end of any year in which any child earned more than the exempt amount and received a 
benefit payment for a month in that year. FAILURE TO REPORT MAY RESULT IN THE LOSS OF ADDI¬ 
TIONAL MONTHLY BENEFITS. 

Do you ogree to file the annual report of earnings when required? . | Yes 1 1 No 

Complete Item 2 ; in all cases. _ 

24 . The events listed below end (or may end) a child’s entitlement to Social Security benefits. If any one of 
these events occurs, you must notify the Social Security Administration. For some events, there are certain 
exceptions to the general rule that the event ends entitlement. Such exceptions are explained in the printed 
reporting instructions which will be given to you. However, you must report an event even if you believe an 
exception applies. The Social Security Administration will advise you what additional information and 
evidence, if any, is needed, and will give you a decision on whether the child’s benefits may continue. 

If you are receiving benefits on behalf of — 

(a) Any child, - report if the child MARRIES, DIES, or is LEGALLY ADOPTED. 

(b) A child age IS to 22 entitled as a full-time student, — report if the child STOPS ATTENDING SCHOOL, 
REDUCES HIS ATTENDANCE or CHANGES SCHOOLS. 

(c) A child age 18 or over entitled because he is under a disability, — report if the child’s DISABLING 
CONDITION improves, the child GOES TO TORK, or - if the child is now hospitalized - when the child is 
DISCHARGED FROM THE HOSPITAL. 

Do you agree to notify the Social Security Administration promptly if ony of 
the above events occur, and to promptly return any benefit check you receive 

for o child if the check is for a month in or after the month in which any of 2£] Yes [□ No 

_ the above events occurred? _ . 

REMARKS: (This space may Je used I or explaining any answers to the question*. It you need more space, attach a separote sheet.) 






Knowing that anyone making a false statement or representation of a material fact in an application or for use in 
determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 
certifv that the above statements are true. 


If this application has been s;^r.ed by mark *X». two witnesses who 
know the applicant must *\*r\ beloAr. giving their fall aJJresses. 


ADDRESS (Number and Street, City, State and Zip Code) 


,SIGNATURE ( Write in ink) 

SIGN -\ , / 

I HERE-/ 


Cf- 


• MAILING ADDRESS (Number and Street, P.O. Box, or Ru'ol 
[Routed . r J 


"Xoo/ £ f/ 


ADDRESS (Number and Street, City, State and Zip Code) 


CITY. STATE, ZIP CODE 

DATE (Month, Day end ' Year) [TELEPHONE NUMBER ( 

_' V/y .So -1 ’^ 

ENTER NAME OF COUNTY (if *, r ) IN -HICH YOU NOW LIVE 


Ut C3«IHM|NT Mi«Ti«;Oir<CI • O-TM-m 









... DETERMINATION OF AWARD _ 

»<*>*<• SICU.IM administration (Th. Itrmi below or* used .. defined In Title II of the * CCOUHI ««**•«" 

t»m> opp'o-*.i br Co««p<reH* C#n*'ol II. 1. 

iu- . 0 ., ?} i rsi Soclol Security Act or are used pursuant thereto.) 


AIDA A PAKISI 


52800.00 


NAME 0^ 
CLAIMANT 


on t no l Iilocki 


51-66 13 


DATE OF OATS CLAIM 

OlNTH FILED 


1C&D4whHHHiEii» 

■ mini er r— t-n T~w s-hti/tri t mmm— i 

UHHfeliillBSIk 


RCrESINCE T ENTITLEMENT BENEFIT * OTHER BEN 

ACCOUNT NUMI.ER I * DATE I AMOUNT J AMOUNT 


Valerie M 


06/23/52 C 3/14/67 


NC 070-38-6020. S 03/67 


70-38-6020. 

sr Y> 


102.00 


BENCriT CONTINUITY FACTORS 


TVAEICONl CUS I INST NAM 


r. M. LlhlNUll KIMAINI UNPAID 


HUBS 

1111111111111 


BROOKLYN 23 NY 137 


oats ar 

CNTIfi.Ce 

MCNT 


CUM A . SUM 
OCATM 
A AT M CM T 


33331 D 


William S Paris! for 


2001 E L St 


Brooklyn N Y 11223 ~ 


Tjefcjrie M Parlsl 

=C 


03/67 

-036- 102.00 


This It ta cartlly that ft* I* datarailnatlaa Is hatad an 
• wpsartlnf evidence aa Ilia. 


H WfSgtQ 


m 





























































4 


#-r - i..* - 


feel 

1^ *i 


&■?/*, i 

' V >V^' u 

:*-> •?•;»' 
*# *r, « 

i.*t r .* 

X* '■< 

r/v *'** 

■j.j r 

* ■• •.''• 

• , • —4 

iC f f 


>S •- : ' *! 


- • ‘ ;\.! 

J 


(t William S. P.riii 
• Avenue Y 
■jo°Uyn. N. Y. H235 
Jia • TW 1-5887 


/C/ - ( 

tidfoLICerO OA , I 2-j /^7(U 

( ^ vZUr!oa Stem fy-^v ^7>^, 

1 ~ C ^c ^ 

ffe'r Tr/i^ 4 - r,^ 


f rt'D'^r j-r' rc^ & i 

^ /f?^cT ft~yy/ P IttsKt-c*- 


V*CA -77 




rj 9 fO ?£. 
























Necessary further development is beinfj undertaken. □ 

Source of Information 

□ Beneficiary Symbol ( ) □ Funeral Director 


□ Relative 


□ Other. (.Vre Remark*.) 


REMARKS: 


£/ 


Av 1 !/ \/{ 
°)/l 0 <£u-<-/C 




/) 
























PAYMENT CENTER 


NOTICE OF SUSPENSION OR TERMINATION OF BENEFITS 


38 


DEPARTMENT OP 

HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 


DATE: 


Whoa writing obout your claim 
always give Claim Nc. 

131 - 10-5650 ci 

Alda A. Paris1 
February 19 , 1971 




William S. Paris1 
581 Avenue Y 
Brooklyn> N.Y. 11235 


' V 



Per chlUrM of 



ror Valerie M. Paris 1 

Ao gdn. of 


Beginning with the month of September!QTQ you are not eligibly to receive benefits payments for the reason indicated 
below. Any check received for this month, or later nontha, should be returned to the Treasury Department, Division of 
Disbursement, as shown on these checks. If the check's) has been cashed, please mail a check or money order to the Social 
Security Administration Payment Center at the address shown above. Make the check or money order payable to Social 
Security Administration Claim No. (shown above), in the amount of the cash'd check(s). 

Social Security benefit checks are normally dated the third of the month FOLLOWING the month for which they are payable 





I I Dependent terminated due to death of insured individual 
□ Attained age 18 or 22 and not disabled 

NOTE: OKT IN TOUCH WITH THE DISTRICT OFFICE IF THE CHILD 
IS DISABLED AS FURTHER BENEFITS MAY BE PAYABLE. 


I I No Longer Full Time Student 

NOTE: IF FULL-TIME SCHOOL ATTENDANCE 
IS RESUMED AND THE STUDENT HAS NOT 
ATTAINEO ASE 22. GET IN TOUCH WITH THE 
DISTRICT OFFICE AS BENEFITS MAY AGAIN 
EE PAYABLE. 


t 1 Failure to have a child entitled to benefits in your care 

NOTE: IF THE CHILD RETURNS TO YOUR CARE OR YOU ATTAIN 
AOE #2 IOR AGE SO IF YOU ARE THEN A WIDOW!. GET IN TOUCH 
WITH THE DISTRICT OFFICE AS YOU MAY BE ENTITLED TO 
FURTHER BENEFITS. 


□ Death of beneficiary 

NOTE: ALL OF THE BENEFICIARY'S UNUSED BENEFITS IRLUS 
ACCRUED INTERESTI BELONG TO HIS ESTATE ANO SHOULD BE 
REMITTED TO THE LEGAL REPRESENTATIVE. OR DISPOSED OF 
IN ACCORDANCE WITH STATE LAW. IF THERE IS NO LEGAL 
REPRESENTATIVE. 

f AUTION - THIS INSTRUCTION OOES NOT APPLY TO UNCASHEO 
HECKS. THEY SHOULD BE RETURNED AS INDICATED ABOVE. IF 
THE CHECK IS FOR A MONTH PRIOR TO OEaTH. GET IN TOUCH 
WITH THE DISTRICT OFFICE AS THE CHECK MAY BE REISSUED. 


i I Divorce Marriage Remarriage 
SXXXXi Marriage of Child 

NOTE: GET IN TOUCH WITH THE DISTRICT 
OFFICE AT ACE S2 IOR ACC SO IF YOU ARE 
THEN A WIOOWI AS YOU MAY BE ENTITLED 
TO FURTHER BENEFITS. 


[_I Adoption 

□ Adoption of c hild 

NOTE: GET IN TOUCH WITH THE DISTRICT 
OFFICE AT AGE <2 IOR AGE 80 IF YOU ARE 
THEN A WIDOW) AS YOU MAY BE ENTITLED 
TO FURTHER BENEFITS. 


□ Child attained age 18 and not disabled 

NOTE: GET IN TOUCH WITH ’HE DISTRICT 
OFFICE AT AGE 62 IOH AGE SO IF YOU ARE 
THEN A WIDOW) AS YOU MAY DC ENTITLED 
TO FURTHER BENEFITS. 



EXHIBIT. 



-By 


(Examiner) 


___Appr o ved- 

(Dute) (Reviewer) 

FOLDER COPY 


(Date) 



Form SSA-597 (1-68) 












BI***T»f«T 0' HCUTM. OUC41WH. Ml NIMNI 
•00*1. tlCWM TT *0o'Ot»T«4r«0O 


Fan* Approved 

0 MB Np. 72 -R 0700 


•STUDENT'S STATEMENT REGARDING SCHOOL ATTENDANCE 


Name of parent on whose earnings this claim is based 

ft] t>a e. (M*> s i 





Your name Your date of birth 

• /) „ „ ’ “ (mo., day, year) 

VALGUM W l- /VK/Sl ^ „ ,«,rz. 


1 iFnfpr h*l * the school (s) you ore now ottendinq or most recently attended. _ 

.... ... . OATES OF ATTENDANCE 

Name and Address of School - ~ " _ . . 

, . Att«ndonc« CncUd 

(Give sufficient information for location of your records such as Attendance Bpgon (It »*!•• ettending »K#« 
Type of School, Branch or Campus and Division) f»o-. *r. *—'> 1‘dT' 

Bdocu/J O/t/lVU-a* t V / f ~ (o? 

r(fa'S'0<s"£<£ , /LrtvOG X r. ul nwnJ,, 

Check one Day school □ Night school □ Graduate school (tf ?&•- » <> **. sfyJjZ' 



Your identification number used by school 
[If none, show "Nono*') 

Check one Day school | ! Night school I 1 Graduate school 

2. ‘ (o) Do you intend to continue or return to school as a „ .... , , . 

full-time student offer the latest dote entered in item 1 ? [ ^ Yes (If Yes , answer 2(b) and 2\c).) 

03 No(/r'No,” or "Undecided," go on to item4.) 
I | Undecided • 

(b) Enter the date you will continue or return to school 1(c) Enter the date your next school yeor is to end 
(month, day, year) (month, day, year) 

4 - "7 *2—• ^-73 

3. (a) Will you attend the some school you ore now j^Yes (If "Yes," go on to item 4.) 

(or were most recently) attending? fj No (If "No," onswer 3(b) and 3(c).) 


(b) Enter below the name, address ond type of school you will attend. (Include branch, campus, etc.) 


(c) Hove you been accepted by this sch ool? _ Yes |_| No (If No, answer 3(d), 

(d) Ho ve you opplied for odmisslon? _ □ Yes □NoffP'No," explain in Remarks on reverse) 

NOTE: If you are not yet 18. eo on to item 5 , 

4. (a) Were you attending school on a full-time basis in any partof eoch of the lo,t 13 mon,hi ,n which you 
were oge 18 or over including the present month? Yes No 

(b) If no, list the months in which you were not attending school on o full-time basis during any port of the 
month. 

(c) List oil schools attended during the lost 13 months thot ore not listed in item ) above. _ 

Nome and Address of School _ DATES att Enoed- 

(Give sufficient information for location of your records such as Frem I Te 

Type of School, Branch or Campus ond Division) _ (Month. dor, r*«'» 


AS tTur^t (/) 


EXHIBIT. 




form SSA-1372 ii-ioi 


mS m 
















(a) Arc you now-employed, or will you be employed 
during the next school y jar? .. . 


I Yes (If "Yes,” answer (b) below.) 


(b) If you are (or will be) employed, are you (or will you be) 
paid by your employer for attending school? 


I I Y'vsf/f "Yes," explain in Remart, elow.) 
(Include name and address c f employ r.) 


(Include name and address of employ r.) 

qgjio _ 

r? (b) Show your expected 

j /-) i earnings this year 


6. (a) Do you expect your total earnings to be over $1,680 this year? (b) Show your expected 

□ Yes (IfYes," answer (b) and (c).) earnings this year 

£R(No $ — 0 — 

(c) Are you now either working for wages of over $140 a month in r—] y e# fM.No 

employment or performing substonti ol services in self»employment? 

7. Do you agree to file the annual report of earnings when required? W/ y 

(This requirement is explained on the information sheet.) 

8. Do you agree to notify the Social Security Administration promptly if you marry, if you are adopted, if you go 
to work, or if there is any change in your school attendance as explained on the detachable information 
section, and do you also agree to return promptly any benefit check to which you ore not entitled? 

J ^ { Yes I I No 

9. (a) Do you want your benefits paid to you after oge 18? USD No // 


^Ye. KLNo 


(b) If "No,” show the name and address of your parent (or person standing in your parent's place) who 
should receive the benefits on your behalf. • 

U S. I — — 


NOTE: If you are under 21 and requesting direct payment, attach a signed statement from your parent (or 
petson standing in his place) that he wishes you to be paid directly. 


Remarks: (If you need more space, attach a separate sheet.) 


S‘n/CS X VAS /ZtrC-elV/AT?- C.U-iC-0 ^cpt/t£ptT~S y 


Cutih /t 111-/0' -ci r £ vas 

IQ 7o ftrsj) X- cif tv 'in c c ^r/^*'tr 

x usots Du/oA &trp c,*/ &£X-ror>£, 7. sf- ; /fr71 

Av D n+rs is »n 7 /fy/Vr comers y^fL c lo - snsO&.rr Tz tv 


X2 flG-Id sr*rtfT> t ^ +0-f-1 6TP u/#z S (/rltLCH (fcT T?ALpU'//S 

. " - ■ 1 ■ “ f ^ 

%jT is rsc uj Z/n<M)'~i g is / trrt'Ciif lujlfh/. * r1 fe' Scxirzo *— (,vjv- 


1 know that anyone making a false statement or representation of a material fact for use in determining a right to 
payment under the Social Security Act is subject to a penalty of a fine or imprisonment, or both. I at linn that the 
above statements are true. I also certify that I have read the information sheet referred to in items 7 and 8_ 


SIGNATURE OF STUDENT 


First name, middle initial, last name. 
(Write in ink) 

: ,odLi,K*JU fit "Tg 


Mailing address 

t-h** tfr^r 7 -ST*. 

1 3(Lcc.tc\jyjS t y. y, /( isi f 


% 


i/^ • .■ojul'vuu W _ 

Telephone number Dote City ond state ZIP code 


For Sociol Security Use Only - DO NOT WRITE IN THIS SPACE. 


DO Processed: 


PC Approved: 


Claims Auhonstr 


T 


- yw 






friuc, TWcf %<£?**<* It* S ferFiezT' 

rfcr c[r^(r^ </fii*».iy AH-OVt* T* VW?*.' <S 

P/rKis\ S' * fL'rX't'r J nr yc,o Ml fir. *V r7/ ^ rK/ > ^ 

.. _ — ... v . ** j j?- .«:•••*.&.- »».rm 

f^otH CasT 


m •' n 








MMimiOIT OF HEALTH, EDUCATION. AND WELFAIC form Approval 

tMW Security AditrriUrition Budiat Bir*au Ml 72-H0127 

^APPLICATION FOR SURVIVING CHILD’S INSURANCE BENEFITS* 


\ CFiv.‘ i lit i"! ** 
0‘j'! f. A 


i«. 19T1 



NOTICE—Whoever makes or causes to be made any false statement or representation of a 
material fact in an application or for use in determining a right to payment under the Social 
Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment, or both. 


Enter Name of Deceased Wage Earner or Self-Employed 
Person ( Herein referred to as the “deceased”) 

ZhDtf C. PAQ i si 


(Check one) 

□ MaJe 
QJ^female 


Enter Your Full Name l.\ ;|j- /) f) 



I hereby apply, on behalf of the child or children listed in item 9 below, for all insurance benefits payable to 
them under Title II of the Social Security Act, as amended. (If you are applying on your own behalf, answer 
the questions in Part II of this form with respect to yourself.) 


PART I—INFORMATION ABOUT THE DECEASED 


1. Enter the date of birth of the deceased 2. Enter the date and place of death 

(Mo,..a, Day and Year) (Month, Day and Year) (City and State) 

H /S' /}!& tT [It 7 U* 'Mur* 



3. Enter the name of the state or foreign country where the deceased State or Foreign Country 

had his fixed, permanent home at the time of his death.-► ;?/ ,’S X^(C_ 


(a) Was the deceased in active military or naval service after September 7,1939? , 

(If “Yes" answer (b) and (c). If “So,” go on to item 5.) Q Yes fc j^No 

(b) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.) and dates of service. 


(c) Has anyone (including the deceased) received, or does anyone expect to receive, from any Federal 
agency other than the Social Security Administration, a benefit based on the employment, military 
service, disability, or death of the deceased? D Yes j^No 

(If “Yes," enter name(s) of such pcrson(s) and name(s) of Federal agenc yt ies).) 


Did the deceased work in the railroad industry at any time on or after January 1, 1937? □ Yes [\>^No 


6. • Enter the .lames and addresses of all the persons, companies or government agencies for whom the 

deceased worked during the 12 months befoie death. [If none, write “Xone") 

• If the deceased worked in agricultural employment, give this information for the year of death and 
the year before.__ 


NAME AND ADDRESS OF EMPLOYER 
If the deceased had more than one employer, please list them in order 
beiinnmg with last (most recent) employer. 


<g7; ; enr- Cc^-r C<s, _, 

7? V ^ A- 7. I 

Lse “Rertarks” an: on la-t t aje for information a bout any other employers. 

(a) Was the deceased self-employed this year, last year, or the year before? 


WORK 8EGAN 

Month 

Year 


! 7 -— 




WORK ENDED 


iwn 


% 


(b) Check the year or years in which 
the deceased was self-employed 

In what kind of trade or business 
was the deceased self-employed? 

□ This Year 

% 

□ Last Year 


□ Year Before Last 



EXHIBIT, 


Were the deceased’s net 
earnings $400 or more? 


□ Yes 

□ Yes 

□ Yes 


□ No 

□ No 

□ No 


• This rray j**o ce cons.de'ed an jopi.-a’ion for survivors r>ere*.!s unde* section 5 o* the Rjif'cad Retirement Act and for Ve*»-f*a"S Admmijtra- 

lion payments under Title 39 U.S.C.. Veterans Benef.ts. Chapter 13, (wruen is. as such, an application tor otner types of deatn benefits,under 

Ti«»• 3»». / 


FORM SSA-6 (1-70} 


7 (t h?- 















8. (a) About how much did the deceased earn from employment and self- , . ( 

employment during the year in which he died? -- — . r /5L0. _ 

* If death occurred this year, answer (b). If not, go on to item 9. _ _ ■ 

" I " KJ f) Amount / V h /- A. 

(b) About how much did the deceased earn last year? — ' -. ' * $ <; 11- — 

PART II—INFORMATION ABOUT SURVIVING CHILDREN OF THE DECEASED _ ~ 


Are there ANY surviving children (including natural children, adopted children and stepchildren) who, 
at any time since the parent died, were UNMARRIED and:____ 


• UNDER AGE 18 s' 
□ Yes B^No 


• AGE 18 TO 22 AND ATTENDING 1 
SCHOOL 

Yes □ No _ 

• • DISABLED (age 18 or over and dis¬ 
ability began before age 18) 

□ Yes No _ 

FULL NAME OF CHILD - . * 

l/ffrlcglCft? >U /fftfg lift. IS I 

CHILD'S SOCIAL SECURITY NUMBER 

_ 07 o — 5- — G c 2-Q _ 

FULL NAME OF CHILD 


CHECK 

SEX OF 
CHH.D 


(List ALL such children in order of birth 
beginning with the oldest.) 


DATE OF 
BIRTH 
(Mo., day. yr.) 


c xSsT 


Check (►*) if 
Child 18 or 
Over is 
Student or 
Disabled 


Check (►») the Column 
That Shows Child's 
Relationship to Worker 


CHILD'S SOCIAL SECURE NUMBER 


FULL N" CHILD 


CHILD'S SOCIAL SECURITY NUMBER 


FULL NAME OF CHILD 


CHILD'S SOCIAL SECURITY NUMBER 


If you are not applying for any child you name, enter the child’s name under “Remarks” (page 4 of this form) 
and explain why you are not applying for such child. You may apply for a child even though you do not wish to 
be the paye e for the child's benefits. 

Enter below your relationship to each of the children named in item 9. (For example, mother, adoptiv° 
father, stepmother,.myself, uncle, sister, none, etc. If you are related in the same way to all the childrt \ 

write “All" and then-s h ow your relationship.) ____ 

Name of Child(ren) T~Your Relationship Name of Child(ren) Your Relationship 





If any children in item 9 are stepchildren of the deceased, enter the date l Date of Marriage 

the deceased married the natural parent. _ *• ___ 

Have any children in item 9 ever been adopted by someone other than the deceased? 

(If <liter the following information' : D Yes 

Name of Person Adopiing | I ££& 


Name of Person Adopting 











T 


* VS 

': «.*•*.' 


13. Were all the children in item 9 living with the deceased at the time of death? [{‘"'Yes Q No 

(if “So," enter the following informati on about each child who was not lii ing with the deceased.) 

u < m.'iw ...... _ . Person With Whom Child Was Living 

Name of Child Not Living With Deceased-.—r- 

Name and Address Relationship to Child 




Name and Address 



14. Are all the children in itfern 9 no»v living in the same household with you? (B f Yes □ No 

(If “.Y o,” enter the following information about each child not lii ing with you. If uncertain as to the where¬ 
abouts of any of these children, explain under " Remarks” on last page.) 


Name of Child Not Living With You 


Person With Whom Chiid Now Lives 


Name and Address 


Relationship to Child 




Has any child in item 9 ever been married? / 

(If ‘ 'Yesenter the information requested below.) [ff Yes □ No 


Name of Child , - - />. „ ■ " 

t/A'U'/Ke-’ Witfl ] C=r / 


How Marriage Ended (If still married write “A’of Ended”) 


Date Of Marriage (Month, Day, Year) 

7 -/-Z .-70 


Date Marriage Ended (Month, Day, Year) 
_/ 


Has anyone ever before filed an application with the Social Security 

Administration for monthly benefits on behalf of any child in item 9? [^Yes □ No 

(If ") es,” cut i r name and social security number of person on whose earnings record any other claim was based.) 


Name of Wage Earner or Self-Employed Person Social Security Number (Jf unknown, so indicate) 

fhvt\ c. ffirdiii ) > /_ \_j_o | <T6 re c/ 


Do you understand that all payments made to you on behalf of a child must be 

spent for his present needs or (if not presently needed) saved for his future B'res □ No 

needs, and do yoi agree to use the benefits that -wav? 


Do you agree to notify the Social Security Administration promptly when your 
address and/or the address of any chiid is changed or if you no longer have 
responsibility for the welfare and care of 2 ny child for whom you are filing? 


[D / Yes 


□ No 


□ No 


If you arc applying ONLY lor a child age 18 or over who is disabled, you may oinit items 19, 20, and 21 and go on to 
item 22. In all other rase*, items 19. 20 and 21 must he answered. 


Please read the following information before going on to Item 19. 

Some or all of a child's benefits may not be payable if the child earns more than $1,680 in a year.* If he earns more than 
$1,680, benefits may be withheld for any mo.ith in which he earns more than $1*50 in wages or performs substantial 
services in self-employment. Count the gross wages (not the take-home pay) earned during the year, regardless of when 
the wages are paid. Count the net earnings from self-employment (after deducting allow able business expenses). Include 
all famine* from employment and 'elf-emplovment. whether or not the work is covered by social security. 


19. (a) Do you expect the total earnings of any child to be more than $1,680 

this year? (Count all earninss begmning with the first of this year / 

and all anticipated earnings tnrough the end of this year.) □ Yes No 

(If “I es,” answer l b). If “So,” go on to item 20) 

(b) ] I List Each Month 


[fe^NcT 


Name ^ Child Who Expects To Earn Expected Earnings That Child Did Not Earn More loan $140 
Over $1,6S0 This Year 6 |n Emp , oyment and Dld Not Perform 


Substantial Services in Self-Employment 



• Th*» y?ar’v rrfrTei V .n thi« an<| r:rnt it*»rr« i« th«* 

•am? 12*n.»r.th t«ru»i i«-. i in { .i.rii.i; mr- mt If »::>• nf th* 

ch.IJi.-n f..r »l.im >«»j *r+ r . r.tf a t.»cal y*ar <*ne thnt nut 

arid «•!» Diwf.l-r ill, etr.tr h*»r# lha n«mr of lh«* ihi.J an 1 •*.*• month 

Name of Child and Month Fiscal Year Ends 

1 

• 

• 

Oner) 


Y 



























Tt*- 


* » 'i 


L. Complete this item on!> if the deceased died before this year. 

20. (a) Did any child earn more than $1,680 last year? 


□ Yes ^ 


| ys/ iw, \ "S'*! 6-- 

(b) , " 

Name of Child Who Earned Over 
$1,680 Last Year 

Total earnings 
of child 

• 

$ 


$ 


List each month that child did not earn more 
than $140 in employment and did not perform 
substantial services in self-employment 


An annual report ot carnmes must qc mru mum uk ■ —.. . 

the end of any year in which any child earned more than $1,680 and received sorncbenchtpaynventfor a month m that 

year. FAILURE TO REPORT MAY RESULT IN THE LOSS OF ONE OR MORE MONTH LYBLNEF ITS.- 

21. | Do you agree to file the annual report of earnings w hen required? ___ tid Yes □ No 

YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF: 

• Any child MARRIES, DIES, or is ADOPTED 

• A student, age 18 to 22, STOPS ATTENDING SCHOOL, REDUCES HIS SCHOOL ATTENDANCE 
BELOW FULL-TIME, CHANGES SCHOOLS, or IS PAID BY HIS EMPLOY ER O ATTL. 

SCHOOL 

• A disabled child, age 18 or over, DISABLING CONDITION IMPROVES, GOES TO WORK, or if now 
hospitalized is DISCHARGED FROM THE HOSPITAL. 

Benefits mav end if anv of the above events occur. However, there are certain exceptions which are explained in 
the informational booklet which you will receiv You must report each of these events even if you relieve an 
exception applies. We '.ill advise vou whether additional evidence is needed and how the ben efits may be affected. 

1 22 Do you agree to notify the Social Security Administration promptly if any Of > 

the above events occur, and to promptly return any benefit check you receiye i+/yp<c r— No 

for a child which is not due? _ ^ 


1 22 Do vou agree to notify the Social Security Administration promptly u any y- 

the above events occur, and to promptly return any benefit check you receiye . A _ N 

for a child which is no t due? _____ ^ 

Remarks: ~u ~y ~e ,1m ipapr cny e.ph.Mi on.. It >••>.. n„ I ...or, ...or* o 


yir u r--> r? -i - -■— i —■—;- m ,, c n . 17 

tort teafrtro CISC's -p stwe - i-kiuw**- OfM 

tojui la a a '& * frsiQssQ'- i 2 *'^ ttv * nhs ct\ iqj* 

C L/ f-7 & ct h, ^ •/ 5 / - / u— s~o ~ C -1 , _ __—--) 

I know that anyone who makes a'false statement or representation of a material fact in an application or for 
use in determining a right to payment under the Social Security Act commits a crime punishable under Federal 

Law. I affirm that the above statements are true. __ 

~ SIGNATURE OF WITNESSES _ SIGNATURE OF APPLICANT - 

.a ... h 00 n .irnorf hv m*rk (XL two wit- Signature {Fint name, middle initial, last nam,) (»>•(« >" •»*) 


If this application has been signed by mark (X), two wit¬ 
nesses who know the applicant must sign below, giving their 
full addresses. _ 

1. Signature 

Address (Xurr.ber and Street. City, State and ZIP Code) 

2. Signature 

k Address [S umber and Street, City, State and ZIP Code) 


Sigh r\ III 

Here u/ - i J f'i'lSC* 


Mailing Address (Xumber and Street, Apt. .No., P.O. Box, or 
Rural Houle) EJ— J. 

ZIP Code 


City and State . 

Date [Mo., day and year) iTelephone number 1/ C-S - 2- 3 GO 

/ / — Co. - *7 i r*t- 

Enter name of county (i/ any) in which you now live j j/Q- £ 


C q 9 PEC 








vy) 

> / 



STBICT or *ICC 

BfiCCKM 2 3 /v / 


DETERMINATION OF 
DISALLOWANCE 


MAGE EARNER'S NAME 


A P/Wisi 

CM SF KC BOt OFC [related social, security numkr 


SOCIAL SECURITY NUMStR 


/3l-/0~5~(rS'£> 


/ pfrh & 


List only the basic reason in the CODE NO. block below. If this code number requires a fill -in, enter the 
information under “Remarks.” Show any additional reasons under “Remarks."_ 


NAME ANO ADDRESS OF CLAIMANT 


SYMBOL 






Fill in when any disallowance code 01-26, 110 or 174 is listed. Disallowance Codes are listed in CM 4959. 


WAGS EARNER BORN ON 


WAGE EARNER OlEO ON 


QUARTERS OF COVERAGE INFORMATION (Fill in as appropriate} 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
PAYMENT CENTER 
PLUSMINO. NEW YORK 11 MU 




refer to CLAIM number 

131-105650 
March 16 , 1972 


BUREAU Of RETIREMENT 
AND SURVIVORS INSURANCE 




William S. Parisi 
2488 £ 7 Street 
Brooklyn, liY 11235 



Dear Mr. William Paris 1: 

This refers to your claim for benefits under the Social Security Act 

Under the social security law a child cannot become reentitled to bene¬ 
fits on a social security record If he has been previously entitled and 
terminated on that record due to carriage. 


if you believe that this determination is not correct, you may reauest 
that your claim.be reexamined. If you want this reconsideration"?"' 
ust request it not later than 6 months from the date of this 1-tter 
You may mv.e your request through any social security office T f add!- 
tiona! evidence is available, you should submit it with yw r-Lltt 

to J- Bd : aCl ° Sed leai ' 1 - t for a fill explanation of your 'right 
to question the decision made on your claim. 

^ y °o=S%ecLK E oi°r ab . 0Ut / 0Ur <*<“»> »»» should ret in touch with 
~ 1CS ‘ ■'• OSk ' St ions can be handled by t-le^on- 

°ou 1* 70U ViSit the ° ffiCe ’ h0 " ever > please take thifletter with 

Si^reiy yours, EXH | R | T _Jf 

! 

Eileen F. Sheridan 
Chief, Claims Authorization branch 


Enclosure: 

.SSI-58 


Js.-y 



EXHIBIT. 


t(LiX 


‘I 


SSA-L22* lT.T|i 










o» nhik r«nn***» 


REQUEST FOR RECONSIDERATION 


m - i .!! n-g i r i -wri < ^TrrrrM H-T-4M ^ i« «i .inmirr imT— 

l»—>» liB l1M ■ lriaai 


claim FOR (specify type, e.g., rervremen , disability, hospital insurance, etc.) 


SYta-jj bt 7 j^T &£ 7 '/&FsTS _ __ 


I do not agree with the determination made on the above claim £nd request reconsideration. 

/) r*z* /L^^oeyJZ C- i P*-A fl 1 ^-Foi/f > 0 ^^ 

My reasons are: 0 a -? _ /(. --7 t_ Arl 1 ? rt uCpa/ ^ rfl-c . 



//v' Az-cctia f\'c<z. cf 1 TZf 

« a . — 1 ■ a _ - # , 



NOTE: If the date of the notice of the determination on this claim was more than six months ago include your 
reason for not making this requesc earlier. 


I am submitting the following additional evidence (If none, write "None.”): 



(?'• t * > si v ** > > 


SIGNATURE OF WITNESSES ONLY 


signature (Write in Ink—First, HiuJle Initial, Last Name) 


U thie request hat bren signed by mark (X), two wltneesee who know £j/ / £ t P fi~ YZ. | S l 

the person requesting reconsideretion must sign below, giving (heir * 

full addresses. * , • - / , w 


adoress (Number and Street, City, State and Zip Code) 


mailinc address (Number and Street, P.0. Box or Route) 

,, re. r • - _ rn 


2- q- £$■ ZtfeT Sm-&=rr 


CITY AND STATE 


ZIP CODE 


T2A~c4AL*~'yAs J AS* y, ( 1 2. S 5~ 


address (Number and Street, City, State and Zip Code) 


DATE (Month, Day, and Year) I telephone njmber 


L/-3-7 7- 5/Ze- S-^'2.SO° 


FOR SOCIAL SECURITY OFFICE USE ONLY 


PROVIDER NAME AND NUMBER IN TERMEOI ARY N AME AN 0 NUMBER SOCIAL SECURITY OFFICE ADORESC 



ROUTING 
INSTRUCTIONS 
(Check one) 


form SSA-S61 is-eei 


1 | S'eie Agency (Route with disability (older) □ Division ol foreign Claims, Bello. 

Peymonl Cer.ler f\j \r SDI. Bello. I I BDPA. Aim. CWAB, Bello. 

| | fHI, RO_O EHl. Alin: CRB. Bello. □ Intermcd.ery 


NOTE: Take or mail completed copies lo your Social Security Oilice. | ( ^ 
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DEPARTMENT OF 

HEALTH. EDUCATION. AND WELFARE 
Social Security Administration 


RECONSIDERATION DETERMINATION 


PAYMENT CENTER 

Office of the Regional Representative 
(Retirement and Survivors) He w York _ 

■ ?_- r>a~Ui C-FMPlOYED PERSON 


NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON 

_Hri* A. Paris! 

NAME OF claimant 


DISTRICT OFFICt. 

333 Avenue X 
* Brooklyn, New TorV 


[SOCIAL SECURITY ACCOUNT NO. 


OE TERM IN A 


’'■Pllnm q i fnr YiTeri a V . Parish 

A TiON»: 


TYPE OF CLAIM 


1T1-10-5650. 


^Td»s Insurance Benefits. 


On November 12, 1971 Willies S. Parisi filed an application for child's 
insurance benefits on behalf of Valerie H. Farisi. Thi3 claim was dis¬ 
allowed because the child had been narried after her entitlement to 
child’s insurance benefits. Notice of thin decision was sent on March lh, 
1972. Cn April 6, 1972 Mr. Parisi requested reconsideration. 


The question to be decided is whether the child is entitled to be paid 
benefits. This depends upon the provisions of the Social . ecunty Act. 


Section 202(d)(1) of the Act provides for the payment of nonthly benefits 
to the child of a fully or currently insured individual who -s irnmax*ried 
and either ha 3 not attained age 18 or was a full-time student and had not 

attained ago 22. 


Section 202(d)(6) of the Act provides that a child whose entitlement to 
child's insurance benefits terminated with the month preceding the month 
in which such child attained age IS, or with a subsequent nonuh, nay e gain 
become entitled to such benefits (provided no event specified in section 
202(d)(1)(D) has occurred) beginning with the first nonth thereafter in 
which ha is a full-tine student end has not attained age 22. 


Section 202(d)(1)(D) of the Act provides that a child's entitlement to 
child's insurance benefits shall terminate in the nonth preceding the 
nonth in which such child marries. 


Valarie II. Parisi became entitled to child's insurance benefits in March 
1967. She V 33 married cn September 12, 197C and her entitlement to bene- 
fits terminated on August 31» 1970. 


EXHIBIT- 


LL 


W 



FORM OA-C662 (•-•SI 


rit 

/ t 




FO M4-I7I 









131 - 10-5650 
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\ 



lid* A. Parlsl 

« 


- 2 - 



VI lli 21 Parisi filed another application for benefits on behalf of 
Valerie on liovenber 12, 1571* At that tine he stated that the child's 
Bandage had ended by d Wore a on lloveaber 5* 1971 • Ee requested that 
child's insurance benefits for Valerie be reinstated. 


The Social Security Act proridec that if a child retries after she be¬ 
comes entitled to benefits, these benefits cannot be reinstated upon 
the termination of the marriage. Upon reconsideration, therefore, the 
determination disallowing the claim for child's insurance benefits is 
affirmed. 

AtnilOHITXs Section 202(d) of the Social Security Ant. 

I i.. 1 • 


Bernard lie vine 

Chief, Reconsideration Branch 



June 19. 1972 














■w 


nan* 


!_ 


!| STATE OK it LODE lb LA M3 

I; providence, t>c. 


X* h g «; • 


;< VA LEWIE MA RIE BA LEWIX ) 
! \ 


,. ) -- 


ii VS. 


*7 r Vr 

4 * Vi • *>W. I i»>/4 I 


.j C.IA RLES CRA NT BA LEW IN } 


DECREE 


This cause ca iXiC Ult kO wC •'•Cos* J 0.1 Gcioder 2d, 1071, before Air. 


> j N ^*u us ticc DeCian.is, and # .,c,,n,, w uno., ,.ic r.icnia ano sficr co*,...!.cra.iO«*, 

! '! i/.Arknf if ic p.flfkhu 


;i ...ereci, it is r.creoy. 


cruelty. 


ordered adjudged and decreed 

1. a lie rcspOt.uCiu t«* lOutiu .o u.v»? oecn b ...ty of extreme yrue.ty. 

2. Tne petitioner is awarded a u.vorcc on ...e ^rouauA o: extreme 


3. The peti tioncr *s . rjr.*• • cc* .o resur««c t«*c use o* mOr 


name, to wit, Valerie Marie Paris!. 

4. Alimony is left open. 


ENTER as a Decree of this court thi 


cri rn 
Sr rj so 

C'J r-: rn 

• .. . .. • *n ro ir ’ 

**fs> - s. 

te —. rn <! 

-r- vo • - 7 , 

• ^ :r* * 

t this f-j oiy of .•-•**»—- 


! 1S71. 


I PER ORDER: 


ENTER: 


OKRTIKIC" VfTOX EXHIBIT. 




1, Stephen G. Ll.ii.cr, utalc tiuit or. ihc^^day o: 

I mailed a copy of this Decree lu ti.e reapu-’deiU. dairies G L.lcwi.t 
at r.ls adores*!, 2u East Manning Strict, ProviJcnco. Rho-e TaUnJ. 




..w ^ is .1*4 
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Bureau of Records and Statistics 


Department of Hcallh 


The City of New York < !h 

.w 


t h 


HIS IS TO CERTIFY 


CERTIFiCATiON OF BSRTH ^ 

RTIFY that 7^^, 


^ ) 


R Sex: - — tL-as bom in the City of A T cio York oru=x 

) {& according to Birth Record 1 V 0 . //%. ** / fi*A ; n t j, t 

I &1 __ __ v J TT 7<r ^ - 




I & 

i Oj7ice of this Bureau 

.1 


BROOKLYN 


y / 

p X ✓ V 


/ I *'h 

In witness whereof, the seal of the Department I'd.l. 
of Health of the City of-New York has been affixed j /'| 
hereto this^L^L-day of _ 1 9 »~ j \) 

p 

£1CuZAjUrDr ‘it 

Director of Bureau Borough Registrar / Jfe) 


CnefC?- £~Ci*z*cCi~ <Qr 


Jtj BK 357308 w«m*|i Tbit certification is not valid if it tlon not bttr tho raised C) 

^ seal of the Department cf Health. Ths reproduction or A A 

K a altera'ioa of this certification is prehibited by Section 3.21 !Vh 

(V? of tbe New York City Health Code. Jv 

MH—1UM-702239162) 


% 


EXHIBIT. 


Vi_ 





























